FILED
2008 FOR FROFIT CORPORATION Apr 18,2008 8:00 am

DOCUMENT # H53241 ecretary of State
1. Entity Name 04-18-2008 90028 002 ***150.00
BROKERS REALTY REFERRAL, INC.
Principal Place of Business Mailing Address
1142 18T ST, S0, 1142 15T ST, S0. T
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 _ ) :
N R [EC SRR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3433243 Not Applicable
Zip Country & Country 5. Certificate of Status Desired [ Eg;’fq Additona!
- 6. Name and Address of Current Regi d Agent ] 7. Name and Addrass of New Registered Agent
Name
STRAUGHN, RICHARD
255 MAGNOLIA AVE. SW Streel Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice of registered agent, or both, in the State of Florica, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signarure, typed or printad name of regisiered agant and hite 1 apphcanie, {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Func Contribution. 0  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD [ pelete TITLE [ Change [ Addition
HAME BUTLER, RENEE' NAME
STREET ADDRESS | 260 LAKE LINK RD SE STREET ADDRESS
CITY-ST-7 WINTER HAVEN, FL CITY-ST-2P
TiHLE O pelete TILE [JcChange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST- 74P
TME O pelete TITLE [J Change [ Additien
RAME NAME
STREET ADORESS |+ - SIREET ADDRESS
CIry-SF-2P CITY-S7-21P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CIy-51-21P
TITLE [ Delele TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TLE O pelete TLE [ charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1.2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamenial report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowarad.
SIGNATURE: )&ku 8«@[{)«« L (b-08 §C3-214-477 )

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR L] Daytime Phone #




